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Abstract
Peutz-Jeghers (PJ) polyps are often associated with the PJ syndrome (PJS), an autosomal dominant genetic disease char-
acterized by the development of benign hamartomatous polyps in the gastrointestinal tract and hyperpigmented macules
on the lips and oral mucosa. However, rarely, solitary PJ polyps (o3) may also occur in patients without PJS. The case of
a 62–year-old patient without PJS is presented, with an incidental ﬁnding of a solitary Petz-Jeghers polyp in the sigmoid.
This article is part of an expert video encyclopedia.
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Technique
Colonoscopy.
Materials
• Colonoscope: EC 530WI, Fujiﬁlm, Tokyo, Japan.
• Injection needle: Olympus, Tokyo, Japan.
• Polypectomy snare: Cook Medical, Winston-Salem, NC, USA.
• Generator: ERBE VIO generator, Tu¨bingen, Germany.
• Disposable metal clip: Olympus, Tokyo, Japan.
Background and Endoscopic Procedure
Solitary Peutz-Jeghers (PJ) polyps are a rare ﬁnding, with an
estimated incidence of 1:120 000.1 In a recent series of eight
patients with these polyps, ﬁve were found incidentally in the
colon and the other three in the stomach or duodenum.2
The case is presented here of a 62-year-old female patient
with an incidental ﬁnding of a solitary PJ polyp at screening
colonoscopy. The pedunculated and lobulated polyp showed
an irregular lobular and nodular surface with superﬁcial ero-
sions, different from the characteristic gyriformous pit pattern
of an adenoma. However, the macroscopic appearance of PJ
polyps is not unique and does not allow one to distinguish
these polyps from other hamartomas such as juvenile polyps.
In this case, endoscopic polypectomy was performed. Histo-
logically, the typical features of a PJ polyp were found:
branching bundles of smooth muscle ﬁbers covered by
hyperplastic colonic mucosa. Importantly, in this patient PJS
was highly unlikely: there were no other hamartomas detected
at colonoscopy and gastroscopy, there was no family history
consistent with autosomal dominant inheritance, and there
were no mucocutaneous hyperpigmentatios.
Surveillance endoscopy was not recommended, since, in
contrast to patients with PJS, patients with solitary PJ polyps
do not carry an increased risk of gastrointestinal cancer and
are not an indication for speciﬁc high-risk screening.2
Key Learning Points/Tips and Tricks
• Solitary PJ polyps are a rare ﬁnding.
• It is important to distinguish patients with solitary PJ
polyps from patients with a PJ syndrome (42 PJ polyps,
typical stigmata) as they have no increased risk of gastro-
intestinal neoplasias and do not require special screening
measures.
Scripted Voiceover
Here we perform routine colonoscopy in a 62-year-old female patient
with an incidental ﬁnding of a singular Peutz-Jeghers polyp located in
the upper third of the rectum.
The polyp has the typical appearance of a Peutz-Jeghers hamartoma: it
is pedunculated and the polyp head is elongated with a lobular
appearance and superﬁcial erosions. This mucosal pattern can be
easily differentiated from the typical appearance of adenomas but not
from other hamartomas like juvenile polyps.
Here we note some dilated vessels within the stalk of the polyp.
Therefore, before resection we perform prophylactic clipping of the
stalk to reduce the risk of postprocedural bleeding.
In a next step the polyp is lifted by submucosal injection of diluted
epinephrine.
Now the polyp is easily resected with a standard snare placed distal to
the metal clip.
The remaining stalk is completely dry without bleeding.This article is part of an expert video encyclopedia. Click here for the full
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